Issue addressed: Research suggests that young Indigenous people want carers to take a more active role in discussions about sexual health. The aim of this study was to ascertain carers' perspectives of: the importance of providing young people with information about sex and sexual health; what they want young people to know about sex and sexual health; and facilitators and barriers to discussing sex and sexual health with youth.
| INTRODUCTION
In 2015, the WA Indigenous to non-Indigenous rate ratio of chlamydia notifications was 39:1 among 10-14 year olds and 6:1 among 15-19 year olds; for gonorrhoea, the rate ratios for those respective age groups were 813:1 and 45:1 1 
.
The disparity between Indigenous and non-Indigenous health outcomes is by no means limited to sexual health, and is a product of the ongoing effects from colonisation with marginalisation of Indigenous Australians. 2 It is increasingly accepted that efforts to 'close the gap' must focus on empowering Indigenous individuals, families and communities to regain "control over their lives to improve health and wellbeing". 3 A community-based study of young Indigenous people's perspectives on STIs found that participants wanted "parents and elders . . .
to take a more active role in educating and guiding young people in sexual and reproductive health and infection prevention." 4 A survey of 2877 Indigenous Australians aged 16-29 years found that 11% of respondents got information about STIs from a family member or friend. 5 An earlier WA study had found that 23% of young people received information from family about how to avoid STIs. 6 A number of studies have sought to understand the barriers to, and facilitators of, sex and sexual health discussions in family settings. [7] [8] [9] [10] However, there is relative dearth of literature examining this issue from the perspective of Indigenous Australians. It is necessary to redress this literature gap given the distinctive socio-historical experiences of Indigenous Australians. For instance, historically, there was a clear delineation between 'women's business' (which included discussions about reproduction and menstruation) and 'men's business' (which included issues relating to male anatomy); discussing such issues with members of the opposite gender was considered culturally taboo. 11 Additionally, Indigenous family structure has been affected by post-colonial experiences such as the forced removal of children from Indigenous parents and high rates of incarceration.
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The aim of this qualitative study was to ascertain WA Indigenous carers' perspectives of the importance of providing young people with information about sex and sexual health; what they want young people to know about sex and sexual health; and to explore the facilitators and barriers to discussing sex and sexual health with youth.
The definition of 'carers' included but was not limited to parents, in recognition of the important role played by non-biological parents, including extended family members such as grandparents, uncles, aunts, older siblings and cousins.
| ME TH ODS
In 2014, the researchers were contracted by WA Department of
Health to obtain information from carers on: 
| Data collection
A qualitative paradigm was adopted to gain an in-depth understanding of participants' experiences and perceptions of the topic. Specifically, data were collected via focus groups which are semi-structured sessions moderated by a facilitator using a list of general guideline questions to obtain data from a group of individuals. 13 Focus groups were chosen as a means of data collection on the assumption that hearing others share their stories could reduce participant embarrassment about discussing a sensitive topic. In one small remote town, one-on-one interviews were undertaken because of difficulties gathering enough people together at a mutually convenient time.
Participants were recruited purposively in the first instance and then they assisted with snowball recruitment of other potential participants. In addition, information about the research was disseminated through child and parent centres, women's and men's groups, yarning circles, community meetings, schools and local Indigenous organisations. Existing networks of the researchers and the Indigenous Reference Group proved very useful for recruitment. Criteria for participation were Aboriginality, with involvement in caring for a child or adolescent, and willingness to discuss the topic. Participants were recruited from multiple regions of WA in recognition of the diversity of Indigenous cultures and experiences with participants completing a brief demographic questionnaire.
In total, 13 focus groups and three interviews were conducted.
Separate focus groups were generally held for men and women given potential cultural sensitivities associated with discussing sex and sexual health in mixed gender settings. Two exceptions to this occurred: one in a small rural town where a man and a woman preferred to participate in a joint discussion rather than to be interviewed separately and another rural focus group where participants were happy to have mixed gender group.
Two all-male groups were facilitated by a male, non-Indigenous researcher who had undergone cultural safety training and had experience working with Indigenous people. Nine groups were facilitated by a female non-Indigenous researcher working with a female Indigenous co-facilitator. The remaining interviews/groups were facilitated by a non-Indigenous senior female researcher experienced in sexual health and conducting research with Indigenous people.
| Data analysis
Discussions were audio recorded with the permission of the participants and transcribed. A Framework Analysis approach (summarised in Table 1 ) was then applied, 14 with analyses of the data undertaken using a thematic approach in which participants' views were compared and where common and contrasting views and opinions were identi- further disaggregated into more specific sub-themes.
| Desired outcomes
Most participants shared the view that young people should not be sheltered from conversations relating to sex. Participants recognised the importance of educating Indigenous youth about sex and perceived that many Indigenous youth were having sex at a young age:
There are some young ones out there who are sexually active and they need the help (female, Midwest). Participants expressed a number of concerns, including: (i) the potential for young people to miss T A B L E 1 Summary of framework analysis
Step Description
Familiarisation
Researcher becomes immersed in the data through reviewing audio recordings and reading interview transcripts and documents.
Identifying a thematic framework
Researcher records key issues, concepts and themes expressed by the respondents/documents that are relevant to the research questions.
Indexing
Researcher returns to the data and identifies extracts that correspond to the issues, concepts and themes identified in the previous stage.
Charting
Researcher transfers data extracted in the previous stage into charts arranged according to themes and sub-themes.
Mapping and interpretation
Researcher uses the charts created in the previous stage to observe patterns and tensions, define concepts, identify associations and provide explanations of events and phenomena. | 
Participants identified a number of topics regarding what young
Indigenous people needed to know about matters relating to sex (Table 2) . Major themes included the need to ensure that young people are aware of how to protect themselves from sexual abuse, avoid unwanted pregnancies and STIs, and form respectful and culturally appropriate relationships.
Although the participants were in general agreement on the importance of educating youth about sex, they were divided as to how comfortable they personally felt discussing the subject with youth. The differences in carers' willingness and ability to educate youth about sex was largely attributed to differing beliefs/attitudes, skills/knowledge and agency.
| Beliefs and attitudes
Both gender issues and generational differences were evident in the discussions. Shame and embarrassment (both on the part of the carer and the young person) were frequently cited as barriers to talking to youth about sex: Even now a lot of us still get a bit shame about talking about sex to kids. Don't know how to bring it out (female, Southwest).
Additionally, some participants expressed concern that engaging young people in discussions about sex may promote early sexualisation and teenage pregnancy, as expressed by one woman "they could rebel about what you're trying to talk about" (female, Midwest).
Most believed in the value of sex education, although participants from multiple regions reported difficulties discussing sex with young people of the opposite gender due to cultural beliefs:
When they're a man [under traditional lore] there are also boundaries that mothers aren't meant to cross so even though you want to ask the big questions, just know you can't . . . in that case, mothers always play second seat to fathers (female, Pilbara).
However, other participants who were confident talking about sex did not view gender as an impediment, or suggested that cultural protocols could be relaxed in response to situational necessity:
[S]ome nephews we just gotta tell 'em . . 
T A B L E 2 Participants' opinions about what young Indigenous people need to know

Topic Illustrative quotations
Sexual abuse
Showing your bits and that, what's appropriate and not, who's allowed to touch you and all of those types of things . . . make sure you don't go up to anyone you don't know (male, Perth).
Teen pregnancy
You can talk about their responsibilities as well. You're going to be fifteen and having a baby and what's next, you know. You try and get a job, finish off schooling. So you try to talk about all the education side of things and all the other stuff that relates to having a baby and stuff (male, Perth).
Sexually transmitted infections
Tell them what they can catch out there (female, Southwest).
Respect in relationships
With the nephews . . . we also tell them that us as a family we have standards; that we respect the other gender. We respect them because they're our grandmothers, they're our aunties, they're our sisters and they're our cousins . . . (male, Perth). I think it will be important as well to educate . . . also what happens afterwards. What happens to the young females who are drawn in some cases and not spoken to again? How do they feel? Women go through all different emotions, so I think it is important to educate these young men up to the event, but then also what do you do afterwards with women? (male, Perth).
Cultural relationship protocols
So many of us are related and we're all over the place. They've got to know who they're related to, inter-breeding and stuff (male, Perth).
Sex and technology
The technology you have today . . . my young bloke at the moment is pretty active on iPad and that sort of thing. Starting to learn now how to type in different websites . . . That's a massive issue (male, Perth).
Pornography
[W]e also need the pornography stuff in there because some of our kids getting their education through pornography are not realising it's paid women and men on the other side doing this stuff and they think that's normal (female, Pilbara).
Sexual diversity
We've also got to break that barriers of gays, lesbians . . .
[I]n Aboriginal culture it is not something that they promote, do enough of (female, Pilbara).
Puberty Firstly, about your periods. The young girl didn't know nothing about them (female, Midwest).
Emotions
A lot of young people may have hurt themselves or committed suicide because of relationship issues, so I think it's important to try and highlight that element of being sexually active and connected with someone . . . Educate them about some of the impacts of breakups (male, Perth).
| Skills and knowledge
Participants spoke about their own experiences growing up, and many recalled never having received information regarding sex:
Wasn't mentioned with us . . . No one wanted to talk about it, didn't know how to go about it, didn't know how to approach it so the best thing was just don't talk about it (female, Pilbara).
One reason for discomfort in discussing sexual issues and youth One participant reported coming from a disrupted family and, as such, felt that he did not have a reference point on which to model his own conversations: A lot of us never had a male role model. We come from dysfunctional families. I mean we had our uncles, but because the issues are so compacting [they] never could give quality time (male, Perth).
This historical silence, the lack of role models and a limited education was a reason given why many of today's carers still find it difficult to talk to young people about sex: A lot of it . . . is about generational trauma. They weren't educated back in the day so they don't know how talk about it . . . You're learning as you go which is unfair (female, Perth).
| Agency
There were widely different experiences of carers with respect to agency. Some carers, particularly grandparents, described having little However, the need for Indigenous people to have greater agency over their health was identified. As one participant identified, meaningful dialogue could only be effected through structural change to redress the historical injustices that impeded the ability of carers to educate young people:
They've got to give power back to the community . . .
We can't yarn with our kids really in our region . | 43 among predominately white British and Australian populations. 7, 9 Similarly, fear of talking about sexuality has been identified as a concern associated with making young people more likely to have sex in a diverse range of settings including Vietnam, Uganda, and Namibia. 16, 17, 18 While the nature of some barriers could thus be interpreted as 'universal', the participants in this study perceived the reasons for the barriers were influenced by their socio-historical experience as Indigenous people. Specifically, some participants noted that colonisation disrupted traditional structures for educating young people, and made sex a taboo topic. Additionally, the forced removal of children interfered with Indigenous family structures and deprived some participants of the opportunity to acquire knowledge and skills from their own parents. These findings are consistent with Healy's research into parent-child sexual health communication in a Canadian Inuit setting which also identified historical traumas as a barrier. 19, 20 It is therefore plausible that some Indigenous carers' ability to educate young people about sex may be enhanced through interventions that focus on cultural empowerment, rather than the application of mainstream approaches. Indeed, studies examining the effectiveness of peer education programs to improve the sexual health outcomes for Indigenous youth have found that interventions are more likely to be successful if they privilege Indigenous history and culture and instil a sense of pride and empowerment among participants. 21 This strengths-based approach challenges the negative assumption that the high rates of STIs are a consequence of 'failure' on the part of the Indigenous population; instead, the high rates can be viewed as a consequence of Indigenous culture and structures being undermined by external influences.
| CONCLUSION
Our findings highlight that Indigenous carers who participated in this study seek to encourage safer sexual behaviours among youth. Our findings emphasise the potential role of culture and empowerment in further improving outcomes related to relationships and sexual health. There is a need for more research into models of culturallyempowering, family-centred strategies for improving the sexual literacy of Indigenous youth.
